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Todd E. Rasmussen, MD,b and Kenneth J. Cherry, Jr, MD,a Bethesda, Md; and Rochester, Minn
A 24-year-old woman with absent peripheral pulses and qui-
escent Takayasu’s arteritis was found to have an aortic coarctation
and narrowing of the great vessels (Figure 1A). Central aortic
pressure was 220 mm Hg with a gradient across the coarctation of
100 mm Hg. Echocardiography demonstrated left ventricular
hypertrophy, and aortography confirmed severe tapering of the
great vessels. The left renal artery was diseased and the left kidney
atrophied. The right renal artery originated from narrowed aorta
and was stenotic (A). The patient had no constitutional symptoms
and a normal erythrocyte sedimentation rate and had not taken
corticosteroids for years.
Bypass of the coarctation was performed to decrease central
aortic pressures, reduce left ventricular stress, and improve renal
perfusion. Great vessel reconstruction was performed to maintain
cerebral perfusion and allow pressure measurement in one arm.
OPERATIVE DETAILS–GREAT VESSEL
RECONSTRUCTION
An ascending aorta to right carotid artery bypass was per-
formed through a median sternotomy and right cervical exposure
using a 10mm Dacron graft (B, Cover). The proximal anastomosis
was performed using a partial occlusion clamp. Two 8 mm Dacron
grafts were based from this graft and sewn to the left carotid and
right subclavian arteries exposed through left cervical and right
supraclavicular exposures, respectively.
OPERATIVE DETAILS–AORTIC AND RENAL
BYPASS
A separate 18-mm Dacron graft was sewn to a more proximal
portion of ascending aorta using a partial occlusion clamp. The
pericardial space behind the inferior vena cava was opened and the
graft passed from the pericardium posterior to the heart and vena
cava through the diaphragm anterior and to the left of the aorta.
The abdominal exposure was performed through a midline ab-
dominal incision as an extension of the median sternotomy. An
omental flap was fashioned to separate the graft from the viscera at
its entrance into the upper abdominal cavity. The graft was then
located in the left retroperitoneum, brought underneath the left
colon, and sewn to normal caliber aorta. Reconstruction of both
renal arteries was performed with a 12 7-mm bifurcated Dacron
graft based from the aortic bypass graft Figure 2B. Intraoperative
duplex was used to confirm renal flow.
Imaging studies in the early postoperative period confirmed
patency of all bypass grafts except the right subclavian. The patient
was discharged 4 weeks after operation. Two years later the patient
is well with a normal creatinine level, and noninvasive imaging
confirms graft patency.
A colleague of Takayasu’s, Onishi, was the first to use the term
“pulseless disease,” recognizing that the retinal changes described
by Takayasu were associated with absent extremity pulses. Takaya-
su’s type V disease involves the entire aorta and its branches above
and below the diaphragm.1 Patients with Takayasu’s disease rep-
resent 25% of aortic origin reconstructions of the great vessels
performed at the Mayo Clinic.2 This experience and that of others
shows that once the inflammatory phase of this arteriopathy has
resolved, aortic and great vessel bypass can be performed safely to
reduce central aortic pressure, preserve renal function and maintain
cerebral perfusion.
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